Introduction
Spinal cord injury (SCI) is not rare in children. However, relative incidence will vary depending on what is the upper age limit and which diagnoses are included under the heading SCI. During an eight-year period, 13 .2 percent of SCI were under fifteen years of age in one study (1) . In a more recent report, less than 5 percent were under sixteen years of age (2) , while several reports on SCI note that if all ages are considered, the majority of patients were between sixteen and thirty years old (3) . Male predominance among SCI persists in the pediatric population: 70 percent in one study (1) . The (5, 6) . Moreover, TBI is more often associated with cervical cord injury than with lower level injury (7) . Birth trauma, especially the so-called &dquo;flying fetus,&dquo; may result in quadriplegia in the delivery room (8) . Nontraumatic SCI may be relatively more common before age fifteen years than later in life. The underlying medical condition should be identified because of possible complications. Spinal cord infarction may be caused by sickle cell disease (9) , by an intraoperative embolus during scoliosis surgery, or spontaneously (10 
Sports Injury
The adolescent who suffers SCI from a sports-related accident presents a special challenge for the rehabilitation team. Here is an individual who has experienced &dquo;rtarcissistic disfigurement&dquo; (34) , who has lost those specific abilities from which he derived all his self-esteem.
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